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Abstract 
There are projected to be seven million high school adolescents from roughly 20,000 high 
schools who partake in local sports programs annually.  Children and adolescents are 
increasingly participating in sports, and this expanding involvement brings forth issues regarding 
possible risks of sports-related injury (Vanderlei et al. 2013).  Although the involvement in 
sports is proven to be advantageous for the physical and mental well-being of human beings, 
injury rates are a public health concern.  In the United States, young athletes are responsible for 
more than two million injuries, 500,000 physician visits, and 30,000 hospitalizations per year 
(Centers for Disease Control & Prevention [CDC], 2006). 
In-person interviews were conducted with two basketball coaches from different high schools in 
Greene County, Ohio.  Permission from each high school’s administrators and the WSU IRB 
Board was received to ensure that proper clearance was given for the coaches to participate.   
The Ohio High School Athletic Association (OHSAA) oversees all high school sports in Ohio 
and The National Federation of State High School Associations (NFHS) oversees OHSAA.  
OHSAA implements policies and procedures that all coaches/ schools in Ohio must follow.  The 
interviewed coaches showed great awareness of OHSAA’s rules and regulations.  The 
information that the coaches provided was very similar to OHSAA’s requirements 
There are some public health implications that could benefit coaches and players on a local, 
state, and national level.  Coaches can improve and benefit from these recommendations because 
there are practices such as players wearing mouth guards, ankle braces and shoes that are 
supportive. 
Keywords:  Sports injuries, High school sports injuries, Injury Prevention, OHSAA, 
NFHS 
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Safety Policy and Procedure in Ohio High School Basketball 
There are projected to be seven million high school adolescents from roughly 20,000 high 
schools who partake in local sports programs annually.  Children and adolescents are 
increasingly participating in sports, and this expanding involvement brings forth issues regarding 
possible risks of sports-related injury (Vanderlei et al., 2013).  Although the involvement in 
sports is proven to be advantageous for the physical and mental well-being of human beings, 
injury rates are a public health concern.  In the United States, young athletes are responsible for 
more than two million injuries, 500,000 physician visits, and 30,000 hospitalizations per year 
(Centers for Disease Control & Prevention [CDC], 2006).  Sports are the secondary cause of 
concussions for people 15 to 25 years of age, following motor vehicle accidents (Marar, 
McIlvain, Fields, & Comstock, 2012).  Many of the more serious injuries associated with sports 
may cause longstanding disability.  The knee is the most frequently damaged joint for young 
athletes and an estimated 2.5 million injuries associated with sports are brought to U.S. 
emergency departments annually (Gage, McIlvain, Collins, Fields & Comstock, 2012).  
Basketball and football are the two most commonly played sports amongst American males and 
females.  These two sports are sponsored in over 16,000 American schools (Powell, 1999).  
Sports injury has a significant impact on public health.  The emphasis of public health is to 
prevent and minimize diseases, injuries and other negative health circumstances through 
surveillance and promotion of healthy practices, communities and environments.  Public health is 
concerned with the health of the community or small groups rather than that of individuals, and 
the health of school children is of primary public health interest because it is under the purview 
of governmental entities.  Sports injuries can affect an individual’s quality of life when 
prolonged, and reduce overall community health through disability.  Knee injuries are a major 
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public health burden: 6,664,324 knee injuries were presented to U.S emergency departments 
between 1999 and 2008, and 1.7% of these injuries were severe enough that the individual 
needed hospitalization and perhaps long-lasting rehabilitation (Gage et al., 2012).  The number 
of high school sports-related injuries that demand surgical operation has increased over the past 
10 years: there were 438,336 high school sport-related injuries that required surgery from 2005 
to 2010, which was double the amount reported between 1995 and 1997 seasons (Rechel, 
Collins, & Comstock, 2011).  Such high injury rates among high school athletes raise questions 
and concerns regarding safety policy, procedure and practices.  
The purpose of this study is to describe the safety policies, procedures, and practices of 
high school boys’ basketball in Greene County, Ohio.  Policies and procedures are created to 
ensure that players have the best chance to succeed both academically and athletically.  State 
policies and procedures that fail to be implemented can influence the prevalence of sport injuries.  
The coaches on staff at schools play a primary role in ensuring that policies and procedures are 
implemented so their athletes have the best chance to perform well and safely.  This study is 
important because it could enhance awareness and safety practices which may help coaches 
prevent future injuries from occurring. 
Literature Review  
The Complex Nature of Sports Injury Study  
Injuries in sports are usually not due to one contributing factor but are related to 
numerous risk components interrelating at a specified period.  For example, basketball is a sport 
of continuous movement and there is no required protective equipment worn.  Style of play can 
also contribute to the types of injuries a basketball player may acquire (Vanderlei et al., 2013).  
For instance, a point guard is in charge of transition plays, using speed and agility to get the team 
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set in offence or defense.  Owing to the intensity of the point guard position, he/she is more 
likely to contract a sprained ankle; a center would be more likely to contract a facial injury 
because of using force to try to get in position to get rebounds (Vanderlei et al., 2013).  
The dynamic nature of basketball can be very stressful on the joints of the athletes.  The 
most prevalent diagnosis of sport-related injuries are sprains and strains, which are also the most 
common among sports-related injuries treated in U.S. emergency departments.  These diagnoses 
are correlated with physical movements such as jumping and landing (Gage et al., 2012) which 
are highly prevalent in a sport such as basketball.  Continuous practice of basketball requires 
recurring motor movements and excessive joint load, which enhances the chances of injury. 
Those types of injuries are repetitive stress injuries (Vanderlei et al., 2013). 
The current statistics concerning the epidemiology of high school injuries related to 
sports indicate that particular injury patterns occur in specific sports.  Every sport possesses its 
distinguishing injury profile and level of risk, and injury rates vary across sports.  For example, 
knee and ankle or foot injuries are more frequently experienced by individuals who play 
basketball verses those playing other team sports.  
Sports Injury Surveillance  
The National Athletic Injury/Illness Reporting System (NAIRS) was established in 1974.  
It was created from many workshops at which athletic trainers, physicians, and sports 
administrators shared strategies on how to obtain meaningful data.  This injury surveillance 
system has numerous sites and many levels.  NAIRS operated through a group observational 
design to document the types of injuries related to particular sports played in American high 
schools and colleges.  NAIS’ assets comprised a multidisciplinary strategy team, day-to-day 
records of injuries and contacts, coherent data forms, precise descriptions of injuries reported, 
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and a data recorder that is an NATA qualified athletic trainer.  The rudimentary blueprint of the 
NAIRS was integrated in the expansion of the injury surveillance systems in the National 
Football League, the National Hockey League, and the National Collegiate Athletic Association, 
in addition to the National Athletic Trainers’ Association (NATA) project that took place in the 
mid-1980’s (Powell, 1999). 
The NAIRS documents identified certain risk factors that influence the injury patterns in 
particular sports.  For instance, the action and position of a player at the moment of injury in 
college level football is correlated with the probability of injuries to the knee and concussions.  
In male high school basketball, players that play the center position have a higher probability of 
having anterior knee pain (26%), than players who played forward (12%) and guards (20%).  
There was also a significantly higher ankle sprain rate for players playing offense in comparison 
to playing defense (2.1 times higher) (Cumps, Verhagen, & Meeusem, 2007).  The NAIRS data 
indicate that injuries taking place in practice are more numerous than those taking place in 
games.  However, the severity of the injury for all sports is proven to be seven to ten times 
greater when occurring in games compared to practice (Powell, 1999). 
In 1985 NATA authorized a study of the incidence rate, severity, and mode of injuries 
related with designated high school sports.  The analysis included males who played high school 
football, male and female basketball players and wrestling participants in 150 high schools for 
three years.  Throughout the study, 23,566 reportable injuries took place and an average of 6,000 
student athletes were injured at least once yearly.  Football had the highest player rate per 100 
players, injury case rate per 100 players, and injury case rate per 1,000 athlete exposures.  
Ankle/foot injuries were highest in boys’ basketball.  Boys had a higher ankle/foot injury rate 
(39.3%) than girls (36.4%).  The risk of injury varied according to whether the player was 
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competing in a practice or in a game, and the risk was higher in practice.  The NATA 
investigation results were integrated into the policy and procedure of the contemporary NATA 
injury surveillance (Powell, 1999).  
There are also questions regarding quality of performance, injury resistance and their 
predictability according to quality of movement and fitness scores such as the National 
Basketball Association (NBA) combine when they take measure of the players speed, strength 
and agility (McGill, Andersen, & Horne, 2012).  Of the tests performed, athletes who displayed 
better agility enhanced quality of performance (games and minutes played, points scored, 
rebounds, assist, steals and blocks) (McGill et al., 2012).  When quality of movement was 
measured, a stiffer torso and more mobile hips were linked to better performance.  However, no 
injury pattern occurred that would relate those measured physical factors to specific injuries 
(McGill et al., 2012).   
Individual Injury Prevention  
Prophylactic ankle bracing has proven to be an effective way to reduce the occurrence of 
ankle injuries in young athletes (Farwell et al., 2013).  However, injuries between the mouth and 
jaw account for one third to one half of all sports injuries, and 34% of basketball related injuries 
occur in the stomatognathic system (Lesic et al., 2011). 
Every sport engenders a distinctive pattern of injury according to environmental aspects 
(Powell, 1999).  Factors at work include the position of the player, action during the period of 
injury, playing ground, protective gear and policy/ procedure concerning injury prevention.  A 
significant challenge for people in sports medicine is the task of distinguishing the influence of 
variables across and within each sport.  The goal is to minimize sports injury rates by using 
preventative intermediation elaborated through evidence-based science.  Such work depends on 
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gathering precise data of incidence, exposure, risk, and protective factors.  Certain physical 
exercises may be a way to prevent basketball related injuries.  Running exercises that force 
athletes to achieve appropriate knee control and stability under difficult conditions when landing 
and cutting have been shown to enhance hamstring strength which prevents anterior cruciate 
ligament (ACL) injuries (Longo et al., 2012).  A recent study showed that the majority of ACL 
injuries in athletes occurred while no person to person contact was made and instead injury was 
triggered by either a sudden deceleration, switch in direction, or from landing from a jump 
(Paszkewicz, Webb, Waters, McCarty, & Van Lunen, 2012). 
Prevention Policy  
  National policies. 
Each U.S. state possesses an individual association that regulates its interscholastic 
athletic competition.  The National Federation of State High School Associations (NFHS) based 
in Indianapolis, Indiana serves each of the nation’s individual high school state athletic 
associations (see http://www.nfhslearn.com/).  They publish playing rules in 16 sports along with 
program initiatives for boys’ and girls’ high school athletic competition.  The NFHS develops 
and provides the preventative rules and policies that are adopted by every individual state’s 
athletic association.  
Ohio policies.  
This study concentrates on the Ohio High School Athletic Association (OHSAA) because 
the study was implemented in Ohio.  OHSAA’s mission statement addresses issues of safety to 
regulate and administer interscholastic athletic competition.  “The OHSAA represents its 
member schools by recognizing and promoting academics, the safety of student athletes, good 
citizenship and lifelong values as the foundation of interscholastic athletics” (Ohio High school 
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Athletic Association [OHSAA].n.d.,).  Policy and procedures are implemented from this 
association and all coaches and students in Ohio’s public and private schools must abide by 
them.  Every individual participating in the conduct of interscholastic competition is responsible 
for making sure the student is physically capable of safely practicing or competing.  There are 
many rules, regulations and protocols that must be followed for the safety of the student-athletes.  
However, thanks to recent public health community recognition of the danger of repetitive 
concussion, OHSAA has now put a large focus on concussion-related injuries.  There is a 
concussion management protocol that must be followed.  In January 2011 the OHSAA board of 
directors adopted an athletics regulation which implemented the NFHS playing rules for 
concussion detection and management.  On April 26, 2013 Ohio’s General Assembly on 
concussion and head injury in interscholastic athletics became active.  OHSAA states that all 
student-athletes must be removed from practice or game by either a coach or official if he/she 
shows any signs of a concussion or head injury (Figure 1).  There is also a “return to play” 
protocol where the students condition is assessed by a physician or other licensed medical 
provider.  The provider must provide written authorization giving the student athlete clearance to 
play.  All coaches (paid or volunteer) must have an up-to-date Department of Education-issued 
Pupil Activity Program/Coaching Permit.  This permit is issued after the coach completed a no-
cost, on-line concussion education course called Approved Online Concussion Education Course 
in Sports (National Federation of State High School Associations [NFHS], 2014).  This training 
certification is valid for three years.  Referees must complete the same course and hold the same 
permit.  Parents and students are required to review and sign a “concussion information sheet” 
developed by the Ohio Department of Health before each sport season (Appendix 3).  The 
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concussion sheet information sheet is required for the purpose of feeing the school and staff from 
reliability and also for awareness and general precautions regarding head-related injuries. 
 
 
 
 
 
 
Figure 1. OHSAA’s rules regarding student athlete concussion.   
Student-athletes are required to complete a medical sports physical examination to 
determine if he/she is healthy enough to participate in competitive physical activity.  Sports 
physicals must be completed by a licensed physician prior to the athletic season (OHSAA, 2013).  
The completed physical form is kept on file at the high school that the student-athlete is 
attending.  
OHSAA also has communicable disease procedures and H1N1 influenza policies.  The 
Ohio Department of Health leaves the decision of whether or not to close down a school due to 
an extreme flu outbreak to the local health authorities in Ohio.  If a school closing does occur 
during tournament time, OHSAA, in conjunction with the District Tournament Boards, 
reschedules the contest (OHSSA 2013). 
  Greene County, Ohio.  
The preventative rules and regulations do not differ from county to county.  All counties 
follow the same regulations provided by the state of Ohio: this includes Greene County where 
this study was conducted. 
  
This OHSAA ruling now reads “Any student, while practicing for or competing in an 
interscholastic contest, who exhibits signs, symptoms or behaviors consistent with having 
sustained a concussion or head injury (such as loss of consciousness, headache, dizziness, 
confusion or balance problems) shall be immediately removed from the practice or contest 
by either of the following:  
1) The individual who is serving as the student’s coach during that practice or competition. 
2) An individual who is serving as a contest official or referee during that practice or 
competition.”       (OHSAA, 2013, p. 1) 
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Methods 
 I conducted an in-person interview with two basketball coaches that coached at different 
high schools in Greene County, Ohio.  I received permission from each high school’s 
administrators to ensure that proper administrative clearance was given for the coaches to 
participate.  The study was deemed exempt by the Wright State University Institutional Review 
Board (IRB) because it collected no personal information about the participants and did not meet 
the definition of human subject’s research (Wright State University, n.d.) (see Appendix 1).  
A literature review was completed to identify the most common injuries in high school 
basketball, and the coaches were asked about procedures and policies regarding the prevention of 
those common injuries.  Different factors were explored such as playing field, equipment, and 
contact, as well as the balance of health and the sport.  The questions were asked as part of a 
semi-structured interview that allowed follow up and refining questions regarding information 
imparted in answer to the written questions (see Appendix 2). 
Participating coaches were allowed to skip any questions they chose to not answer and 
could terminate the interview at any time. 
Results 
Each question of the survey is reproduced below, followed by a summary of the answers 
provided by the participants.  
1. A. What is done prior to playing season to ensure the lowest risk of injury for 
student athletes?  
B. Are there restrictions on coach/ athlete contact year-around?  
C. How opportunities to train are created? Are the coaches allowed to be involved in 
summer leagues, camps, and weight lifting in the off -season? 
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D. What authorities oversee such activities?  
Answer: Coach 1 said that they had a lifting and conditioning program for the kids that 
get them ready, and procedures put into place for them to be prepared for basketball 
season.  
Both coaches also said that coach-athlete contact restriction does exist and has 
been adjusted in the recent fall. Four weeks after last game begins a no-contact time 
period, along with four weeks prior to Labor Day.  They both also mentioned that there 
are a limited amount of days over the summer for coach player contact: 10 days of 
instruction drills toward basketball.  Both coaches also said they are allowed to train in 
terms of weightlifting and strength training and are allowed to have four players at a time 
to give unlimited basketball instruction.  However, Coach 2 expressed that even though 
OHSAA oversees the rules and regulations, people could break the rules because it is a 
self-monitoring system.  
Coach 1 stated that coaches have specific responsibilities such as weight lifting 
coach, training coach.  Coach 1 also said that they had schedules passed out at beginning 
of season; three two-month programs: One preseason, after spring break, and after school 
for June and July and that meetings and websites are used to give out information.  Coach 
2 expressed that because it was his first year there, they had a few open gyms, and not a 
lot of weight training.  Coach 2 also expressed that one of the advantages of a smaller 
school is that the majority of student-athletes play multiple sports year-around so they 
stay fit. 
2. A. What state policy and procedures exist for high school athletics?  
B. What training do you receive about these? 
POLICY AND PROCEDURE IN HIGH SCHOOL BASKETBALL SAFETY 15 
Answer: Coach 1 expressed that they need coaching certification and that everybody 
sitting on their bench must be board certified by OHSAA.  He also said that the paid 
coaching staff overseas all training for themselves, subordinates and unpaid staff/ 
students.  Coach 2 went into further detail regarding student eligibility expressing that 
there are grade restrictions; for the state of Ohio, you have to have passing grades in at 
least five classes to play.  A maximum amount of classes that a student athlete can take 
was not specified in the student handbook.  He also said that if a student has between a 
1.5 and 2.0 grade point average (GPA), the student can play on academic probation; 
anyone with a GPA under 1.5 is considered ineligible and will not be allowed to play in 
games nor practice.  
Coach 2 said that they had to be certified by OHSAA and that there are a variety 
of classes coaches must take and complete including concussion training class, cardio-
pulmonary resuscitation (CPR) class, and a OHSAA rules and regulations class.  Some 
are mandated by the state and some are federal, mandated through the NFHS.  Both 
coaches said that OHSAA requires that all student athletes must undergo a pre-season 
physical.  Coaches must be cleared through a Federal Bureau of Investigation (FBI) 
background check yearly. 
3. A. Do you have certified athletic trainers on site during play? If so why?  
B. Do you choose to have them on site or are you instructed to?  
C. What are the credentials they have to possess? 
Answer: Coach 1 expressed that the team has a licensed athletic trainer.  He said that 
they had two that work for the school, one a teacher and one hired from a local hospital.  
He also said that one oversees girls’ basketball and the other oversees boys’ basketball.  
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He said that they may not be present throughout every practice, but usually are there at 
start and end of every practice and also throughout every home game.  He said that it falls 
under one of their high school’s policy’s that home team provides for trainer.  
Coach 2 expressed a very different situation.  He said that he wasn’t sure because 
he not had any games yet.  He expressed that they were not present at their practice.  He 
thought that coaches having to be required to have CPR and AED certification should be 
able to take care of the majority of problems that arise for small injuries.  He expressed 
that if a severe situation occurred, he would call the ambulance, or some type of 
assistance. 
4. A. Do you make sure students drink enough water during practice and games?  
B. What standards are used for hydration? 
Answer: Coach 1 stated that they provide many water breaks throughout games and 
practice.  However, he said that the amount of water that the amount of water that each 
student athlete drinks is their own responsibility.  There is no weigh in or weigh out to 
measure hydration, but they ensure that there are several opportunities to get water and 
encourage frequent intake.  Coach 2 seemed to put more importance on days leading up 
to the contest.  He stated that they always reiterate on the fact that hydration doesn’t start 
at the time of play; players should make sure they drink appropriate amounts of water the 
night before and the time leading up to play, as well as game day.  
5. A. Is diet or nutrition taken under consideration as a preventative technique for the 
kids? If so, who delivers that education?  
B. What training is provided for you and your staff? 
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Answer: Coach 1 expressed that they discuss the importance of being hydrated and the 
importance of getting enough protein, especially after a workout.  He said that they try to 
make sure that athletes get protein in their system within 45 minutes post-workout.  Also, 
they have provided players with articles that have been written about nutrition, and if 
players seem to have inadequate intake, they may have a trainer speak to them about it.  
Coach 2 from spoke more about the coaches and their training on nutrition.  He stated 
that they take an online nutrition class from the National High school governing body.  
He said that the coaches discuss nutrition in great detail, and frequently discuss it with 
student athletes.  
6. Basketball practice starts in October/ November. If a team makes playoffs for fall 
sports teams, how do you avoid overtraining? 
Answer: Coach 1 expressed that if a team does not make fall sports playoffs, the first 
basketball practice of the year falls on the last game of the fall sports regular season.  
However, both coaches said that athletes will generally get a week of rest (that is with no 
practice/ game) before beginning the next sport.  However, Coach 1 still wants them to 
mentally prepare.  Coach 2 had a more relaxed approach. He expressed that they were 
welcome to come join the team, but only when they feel comfortable.  This allows 
students to develop their own sense of rest and ability to participate in practice. 
7. How are student athletes selected to make the team?  
Answer: Coach 2 stated that players are selected based on attitude, team orientation, 
great effort, and ability to play.  Those aspects will be observed throughout tryouts, and 
coaches choose who makes/ doesn’t make the team.  Both coaches expressed that 
selected students must be cleared by doctors as being able to participate.  They also said 
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that parents are required to fill out a state-concussion form (Appendix 3), and must have 
emergency medical contact information on file (Appendix 4, p. 4).  
8. Are there any policy and procedures for specific injuries?  
Answer: Coach 1 expressed that policies and procedures for all injuries are directed 
though the athletic trainer and that they ask student athletes to see trainers about injuries.  
He said that the trainer communicates major injuries to head coaches.  Coach 2 put more 
emphasis on head and neck injuries, because the biggest concern is these injuries.  He 
said that if these occur, the coaching staff makes sure to keep that athlete still, check what 
sensations they have, and make sure the injured player remains stabilized until someone 
with appropriate medical training on field to help. 
9. A. Who evaluates injuries?  
B. When injury occurs during game, does trainer go out and access/ treat injury?  
C. What about after a game, are there referrals to physicians? A specific one? What 
credentials?  
D. What if student athletes do not have private insurance? 
Answer: Coach 1 response was that all injuries on their behalf are directed though the 
athletic trainer.  Trainers must be on site for all games, provided by the home team.  If 
injury occurs at an away game the next day there is a system in place where player can 
report to their team trainer and confirm that they received adequate treatment.  After any 
game the coaching staff takes inventory on who needs ice and minor aid, but usually most 
aid is performed by trainer.  If injuries are major they use emergency medical forms to 
make and document the best decisions.  Head injuries are taken very seriously.  Both 
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coaches expressed that all head injuries would get referred to the trainer, and the trainer 
makes the call on whether a physician is needed.  
All players are asked to have proper medical coverage insurance when playing.  
When students are not covered, the trainer uses his connections to various doctors etc., to 
try to help out the school and program as needed.  Coach 2 had a similar system at the 
last school that he coached for but his new job offered a different experience.  He 
expressed that at the Ohio school that he came from prior; he had student trainers at 
practices and games to treat minor injuries.  They had a registered adult trainer who 
would take care of serious injuries.  He was learning about the existing affiliation with 
trainers at Yellow Springs.  He said that private insurance is a part of the student athlete/ 
parent’s liability and is included as on the checklist item on the pre-season physical.  The 
fact that physicians document student medical insurance status releases the school and the 
OHSAA from liability. 
10. What paperwork is necessary for injured athletes to return to practice/ play? 
Answer: Both coaches expressed that if an injured athlete is seen by a physician, they 
had to follow whatever guidelines for return that the physician puts in place.  Otherwise, 
trainers and the player with his parents discuss the best recovery/rehabilitation plan for 
the student and implement that. 
11. A. In basketball, ankle and knee injuries are the most prevalent. Are there any 
criteria for the type of shoes the athlete must wear for safe play?  
B. What about need-based equipment aid?  
Answer: Coach 1 said that they present athletes with a choice of team shoes (usually two 
or three options), that are designed specifically for basketball and that provide ankle 
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support.  Both coaches said that supportive shoes are the only equipment needed and that 
parents are required to cover their shoes.  However, Coach 2 said that there were not any 
criteria, and was actually surprised as someone who had been around basketball his entire 
life that the new hottest basketball shoes are “low-tops” which have very limited ankle 
support.  He personally preferred that players use high-top shoes, but couldn’t force them 
to do so.  He also stated that if somebody had a knee injury they would probably be 
placed into a knee brace, but that would be the trainer or physician’s decision to make. 
12. Some players play both Junior Varsity and Varsity. What is your policy concerning 
this dual play and how is overtraining avoided?  
Answer: Coach 1 elaborated their policy: if a player needs it or deserves playing time 
then they will get playing time in a game.  Both coaches mentioned that the state limits 
players to only 5 quarters per night which prevents over-exertion.  Coach 1 went on to 
say that as the season goes on, the amount of time players spend in practice decreases, 
and that they try to avoid knee straining activities.  Coach 2 had a different system.  He 
mentioned that everybody went through the same practice so there was no potential for 
over-training in these situations. 
13. A. Is there a sleep policy?  
B. Are you as a coach educated on health?  
C. How is that evaluated? 
Answer: Coach 1, being aware of the recommended hours for sleep, thought that if it 
becomes an issue, the coaching staff will address it.  However, it’s not usually something 
they typically dictate.  They do remind parents at the beginning of the season to make 
sure kids are getting enough sleep for their increased activities.  Coach 2 said that no 
POLICY AND PROCEDURE IN HIGH SCHOOL BASKETBALL SAFETY 21 
sleep policy existed.  However, he always tells his players to get adequate hydration and 
sleep, to take care of their bodies, and to eat healthy after every practice.  He noted that 
although he was not certified as a fitness trainer, he has worked in the fitness field and 
has a good idea of the proper techniques of getting healthy and getting fit.  He believes 
that health, fitness, and nutrition all go together.  
14. What are your policies on double practices? (Two practices in one day)  
Answer:  In case of double practices, Coach 1 keeps players out of the conditioning part 
of one of the practices because they are aware that players could possibly over-exert 
themselves.  If they do double up, they usually do one hour additional instead of doing 
two hours of one and two hours in the other.  The duration of practices varies.  He also 
stated that they often dismiss players from practices because the student athletes will not 
necessarily recognize the potential for over- training.  Coach 2 expressed that they didn’t 
have two-a-day practices this year.  He said he has done those in the past and that he had 
to make sure that one practice is mentally oriented and the other more physically 
oriented, so over-training is avoided. 
15. A. What policies and procedures are missing but needed?  
B. Which ones need to be clarified?(Any comments they have) 
Answers: Coach 1 mentioned that injuries needed to be directed through the trainer first, 
because the trainer may have the player with a minor injury up-and-ready after a week.  
He felt that if a player goes to a physician first, that physician may not be sport-specific 
and could erroneously recommend that the player sit out three weeks.  They have to abide 
by what the doctor says.  He wants to ensure that the player lets the trainer direct him to a 
sports trained physician.  However, he wants what’s in the best interest of the players.  
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He states that he wouldn’t sacrifice a player’s body just to get an edge or a “win.”  He 
also mentioned that it’s very important that players report minor injuries early because 
minor injuries could lead into bigger injuries if not addressed properly.  Coach 2 thought 
that the most important thing as a new coach is emphasizing the importance of proper 
nutrition and how that relates to being healthy.  Also, he suggested more offseason 
training so student athletes would be able to compete with bigger schools. 
Discussion 
 The coaches provided very clear and detailed answers in the interview.  The information 
that the coaches provided regarding policies and regulations followed similar to the OHSAA 
guidelines.  Their answers from the interview indicated that they were very aware of the policies 
and regulations that they are required to follow as high school basketball coaches in Ohio.  Based 
on the responses from the coaches, they are aware of the complex nature of injuries in basketball 
and abide by the concussion-prevention rules and regulations provided by OHSSA.  The coaches 
found OHSAA’s guidelines very useful and user friendly.  The precautions that the coaches are 
taking to make sure that their players are trained properly and well rested are indicative of their 
awareness of individual injury risk prevention. Both of the coaches valued the health of their 
players over winning games. 
Practice  
Based on knowledge established in the literature, state guidelines, and coaches reporting, 
several gaps can be identified that, if addressed, would benefit public health in student 
athletics. 
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Practice gaps. 
Shoe structure. 
Public health is burdened as the emergency departments are constantly taking on sport-
related injuries contributed mostly to strains and sprains (Gage et al., 2012) which can be a direct 
result of playing a sport like basketball that constantly puts stress on the knee, ankle and foot 
joints.  Basketball related injuries are 39.7% in the ankle/foot, 14.7% in the knee, 13.6 % in the 
head/ face/foot, and 8.4% in the hip/ thigh/ upper leg (Longo et al., 2012).  The most common 
surgery for injured basketball players takes place in the knee (Rechel et al., 2011).  If there were 
more mandatory preventative measures taken, such as shoes that provide better ankle support to 
ensure that young players have a lower risk of injury, the emergency department may see a 
decrease in sports-related specific muscle training injury patients.  
A mini training camp with particular exercises to strengthen the hamstring muscle proves 
to prevent ACL injuries (Longo et al., 2012).  Youth ACL injury prevention programs should 
take into account an administered preseason segment and in-season segment that includes a 
thorough warm up, stretching and exercises aimed at strengthening the lower extremity and 
teaching landing techniques such as “soft landing” (Paszkewicz et al., 2012).  Other questions 
have emerged regarding players with past injuries and how those past injuries may affect their 
range of physical motion and movements in regards to making them more vulnerable to future 
injuries (McGill, Andersen, & Horne, 2012).  However, there would need to be a bigger study 
population to get an accurate reading on injury related to past-injury-induced range of motion 
(McGill et al., 2012).   
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Dietary consultants. 
It could be helpful if schools would consult diet evaluation to athletes to ensure that they 
are receiving proper nutrients and hydration.  Even if schools hired a dietary consultant solely for 
the purpose of giving dietary advice to the student athlete, it would be only beneficial for the 
student athletes.  It is proven that individuals who have understanding of an adequate and 
balanced diet and reflect this knowledge in their behavior are considered to have more success in 
the world of sports (Ozdogan & Ozcelik, 2011).  This guidance could directly improve quality of 
performance and may prevent certain injuries or illness from occurring because of their bodies 
being at maximum potential strength.  Dehydration can cause cramps that could increase risk for 
physical injury.  Because hydration varies from individual to individual, there is no current 
simple time-effective way to measure hydration for player safety.  However, I would recommend 
that it be mandatory for coaches to give players unlimited access to the water fountain 
throughout practice. 
Practice Strengths. 
Ohio Senate Bill 26 was amended (Ohio State Senate Bill 26, 2014) requiring student 
athletes to present a physician’s note for clearance to participate in physical activity following all 
concussion-related injuries; thereby not holding the school or coaches liable for making this 
medical decision.  Prior to this amendment rule, many schools voluntarily had their own policies 
requiring the student athletes to obtain a clearance note from a physician regarding concussions 
related injuries to neutralize the risk of being liable.  Now the physician’s release is a 
requirement mandated by the state.  This is a practice strength because if the coach or student 
athlete had complete control of concussion diagnosis and injury-return status, there may be 
misjudgments and the student athlete could possibly be put back into competition before his 
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body is ready, which could enhance the risk of a more severe concussion along with other 
injuries.  
Both of the interviewed coaches found it important that kids do not over exert their 
bodies.  “Two-a-day” practices if implemented were carefully conducted so kids would have 
adequate rest.  One practice would be more concentrated on the mental side of the game, and the 
other would be more physically demanding.  The sports medicine literature stresses that rest is 
just as important as exercise (Fitwatch, 2013).  
Policy Gaps  
Lack of required safety gear. 
Mouth guards.   
No school, regional, state, or national policy directly requires mouth guards for basketball 
players, despite the facts that many researchers prove mouth guards are effective in reducing 
dental trauma (Lesic et al., 2011).  Nevertheless, many individual players and coaches choose to 
use them.  Cultural factors may weigh in on the use of mouth guards as players tend to follow the 
trends of professional athletes.  For instance, professional basketball player Lebron James often 
wears a mouth guard, and many young athletes may choose to emulate such players because they 
look up to them.  Injuries to the head in mouth are more common in basketball and soccer than in 
American football (Morrow & Kuebker, 1986 cited in Lesic et al., 2011) which could result from 
not having a facial guard. 
Ankle braces.  
There is also no school, local, regional or state policy that directly requires student 
athletes to wear prophylactic ankle braces that are proven as an effective and proficient way to 
reduce occurrences of ankle injuries (Farwell et al., 2013).  Lace-up ankle braces are proven to 
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lower the incidence of acute ankle damage as well, however they did not reduce the severity of 
the injury when it did occur (McGuine, Brooks, & Hetzel, 2011).  It may be helpful to make such 
equipment mandatory along with some preseason strengthening to improve the overall health, 
performance and longevity of the athletes, as well as lessening the clinical/ public health burden.   
Self regulation and self report.  
The interviewed coaches indicated that OHSAA mandated restrictions for coach-athlete 
contact.  The coaches are given specific time periods in which to train their student athletes.  
However, the restrictions are self-regulated which could lead to error and slippage.  Even a 
system with random audits or audits every three years would be useful to help encourage folks 
not to get sloppy on following the rules.  Even if there is no outright intent to skirt the rules, 
humans tend to be sloppy and could easily slip into violation if they're simply not keeping good 
track of their times and practices.  Knowing that someone can or will check up on you can be a 
very good preventive measure. 
Policy Strengths 
OHSAA’s policies regarding coach and staff permits and the requirements met in those 
permits are beneficial for the Ohio high school player’s health and development.  Basketball 
proves to have low concussion rates (Marar et al, 2012) that result from it not being a “contact 
sport.”  OHSAA stresses preventative rules for concussion-like injuries that give the players the 
best chance of proper recovery.  Requiring student athletes to provide a clearance form signed by 
a physician before resuming competition prevents situations where players, coaches, and parents 
may be uncertain about the athlete’s condition.  OHSAA, supervision of Ohio’s high school 
athletics provides necessary order, regulations, and incentives that organizes and governs Ohio’s 
high school sports.  
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Conclusion and Recommendations 
 The purpose of this study was to describe the contributing factors to high school 
basketball injuries in Greene County, Ohio, focusing on policies and prevention practices.  The 
coaches on staff at schools play a central role in ensuring that policies and procedures are 
implemented so their athletes have the best chance to perform well and safely.  Information 
regarding contributing factors (protective equipment, player position, nutrition, injury patterns, 
and sport-dynamics) was documented. Policy and prevention practice strengths and weaknesses 
were observed through research and through the conducted coach interviews.  
Young athletes are responsible for over 2 million injuries yearly (CDC, 2006).  This puts 
a burden on the public health community because these injuries are taking up a lot of space in the 
emergency department and may also result in prolonged health problems if the injuries are 
severe.  The dynamic nature of the sport of basketball can cause a wide range of injuries.  The 
sport is very stressful on knee and ankle joints resulting in high injury rates in ankle/ knee areas.  
I found that there is no required protective equipment in basketball.  I consider that non-
requirement a gap in policy/practices.  Studies have shown the effectiveness of ankle braces 
lowering injury rates (Farwell, Powden, & Meaghan, 2013).  
The Ohio High School Athletic Association (OHSAA) oversees all high school sports in 
Ohio and The National Federation of State High School Associations (NFHS) oversees OHSAA.  
OHSAA implements policies and procedures that all coaches/ schools in Ohio must follow.  The 
interviewed coaches showed great awareness of OHSAA’s rules and regulations.  The 
information that the coaches provided was very similar to OHSAA’s requirements.  However, 
OHSAA implemented a self-monitoring system for the coaches to abide by regarding coach-
player contact, which may lead to rule violation.  Even if there is no outright intent to skirt the 
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rules, humans tend to be sloppy and could easily slip into violation if they're simply not keeping 
good track of their times and practices.  Knowing that someone can or will check up on you can 
be a very good preventive measure. 
This study is important because it could enhance awareness which may help coaches 
prevent future injuries from occurring.  I believe that schools should consultant nutritionists/ diet 
evaluation to athletes to ensure that they are receiving proper nutrients and hydration.  It is 
proven that knowledge of an adequate and balanced diet when reflected in behavior can improve 
one’s performance in sports (Ozdogan & Ozcelik, 2011).  This nutritional guidance could 
directly improve quality of performance and may prevent certain injuries or illness from 
occurring because of their bodies being at maximum potential strength.  I would also recommend 
that student athletes be required to wear mouth guards.  No school, regional, state, or national 
policy directly requires mouth guards for basketball players, despite the fact that many 
researchers prove mouth guards are effective in reducing dental trauma (Lesic et al., 2011).  If 
there were more mandatory preventative measures taken such as shoes that provide better ankle 
support to ensure that young players have a lower risk of injury, the emergency department may 
see a decrease in sports-related specific muscle training injury patients.  I would also recommend 
a mini-preseason training camp with particular exercises to strengthen the hamstring muscles 
which is proven to prevent ACL injuries (Longo et al., 2012). 
There are some public health implications that could benefit coaches and players on a 
local, state, and national level.  Locally, coaches can improve and benefit from these 
recommendations because there are practices such as players wearing mouth guards, ankle 
braces and shoes that are supportive.  At the state level they are working to provide guidelines 
through OHSAA that give the players the best chance to have a successful and safe experience.  
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However, the state could also improve by adopting these recommendations because they have 
the power to enforce regulations to ensure that players play at the safest level possible.  The state 
could enact a mouth guard policy or a standard basketball shoe policy.  National public health 
could make better use of celebrities to promote new safety policies.  Young athletes often imitate 
professional athletes and celebrities.  At the national level, getting more celebrities involved in 
promoting prevention messages may make a significant impact.  
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Appendix 1: Wright State University IRB Approval 
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Appendix 2 – Interview Questions 
1. A.  What is done prior to playing season to ensure the lowest risk of injury for student 
athletes?  
B.  Are there restrictions on coach/ athlete contact year-around?  
C.  How opportunities to train are created? Are the coaches allowed to be involved in 
summer leagues, camps, and weight lifting in the off -season? 
D.  What authorities oversee such activities?  
2. A.  What state policy and procedures exist for high school athletics?  
B.  What training do you receive about these? 
3. A.  Do you have certified athletic trainers on site during play? If so why?  
B.  Do you choose to have them on site or are you instructed to?  
C.  What are the credentials they have to possess? 
4. A.  Do you make sure students drink enough water during practice and games?  
B.  What standards are used for hydration? 
5. A.  Is diet or nutrition taken under consideration as a preventative technique for the kids? 
If so, who delivers that education?  
B.  What training is provided for you and your staff? 
6. Basketball practice starts in October/ November. If a team makes playoffs for fall sports 
teams, how do you avoid overtraining? 
7. How are student athletes selected to make the team?  
8. Are there any policy and procedures for specific injuries? 
9. A.  Who evaluates injuries?  
B.  When injury occurs during game, does trainer go out and access/ treat injury?  
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C.  What about after a game, are there referrals to physicians? A specific one? What 
credentials?  
D.  What if student athletes do not have private insurance? 
10. What paperwork is necessary for injured athletes to return to practice/ play? 
11. A.  In basketball, ankle and knee injuries are the most prevalent. Are there any criteria for 
the type of shoes the athlete must wear for safe play?  
B.  What about need-based equipment aid?  
12. Some players play both Junior Varsity and Varsity. What is your policy concerning this 
dual play and how is overtraining avoided? 
13. A.  Is there a sleep policy?  
B.  Are you as a coach educated on health?  
C.  How is that evaluated? 
14. What are your policies on double practices? (Two practices in one day) 
15. A.  What policies and procedures are missing but needed?  
B.  Which ones need to be clarified?(Any comments they have) 
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Appendix 3: Ohio Department of Health Concussion Information Sheet 
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Appendix 4: 
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Appendix 5: List of Tier 1 Core Public Health Competencies Used in CE 
Domain #1: Analytic/Assessment 
Identify the health status of populations and their related determinants of health and illness (e.g., factors contributing to health 
promotion and disease prevention, the quality, availability and use of health services) 
Describe the characteristics of a population‐based health problem (e.g., equity, social determinants, environment) 
Use methods and instruments for collecting valid and reliable quantitative and qualitative data 
Identify sources of public health data and information 
Identify gaps in data sources 
Adhere to ethical principles in the collection, maintenance, use, and dissemination of data and information 
Use information technology to collect, store, and retrieve data 
Domain #2: Policy Development and Program Planning 
Gather information relevant to specific public health policy issues 
Describe how policy options can influence public health programs 
Describe the public health laws and regulations governing public health programs 
Domain #3: Communication 
Communicate in writing and orally, in person, and through electronic means, with linguistic and cultural proficiency 
Solicit community‐based input from individuals and organizations 
Participate in the development of demographic, statistical, programmatic and scientific presentations 
Domain #4: Cultural Competency 
Incorporate strategies for interacting with persons from diverse backgrounds (e.g., cultural, socioeconomic, educational, racial, 
gender, age, ethnic, sexual orientation, professional, religious affiliation, mental and physical capabilities) 
Domain #5: Community Dimensions of Practice 
Identify stakeholders 
Describe the role of governmental and non‐governmental organizations in the delivery of community health services 
Identify community assets and resources 
Gather input from the community to inform the development of public health policy and programs 
Domain #6:Public Health Sciences 
Describe the scientific foundation of the field of public health 
Describe the scientific evidence related to a public health issue, concern, or, intervention 
Retrieve scientific evidence from a variety of text and electronic sources 
Describe the laws, regulations, policies and procedures for the ethical conduct of research (e.g., patient confidentiality, human 
subject processes) 
Domain #7: Financial Planning and Management 
Translate evaluation report information into program performance improvement action steps 
Domain #8: Leadership and Systems Thinking 
Incorporate ethical standards of practice as the basis of all interactions with organizations, communities, and individuals 
Participate in mentoring and peer review or coaching opportunities 
 
